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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILED MAR

BIRTH NO.

#_ﬁ_d S ¥S

2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. MO. ,L/é_ PRIMARY REG. DIST, mm Registrar's No

PP

4.;‘

1. PLACE OF DEATH

a. COUNTY

St. Francois

d llved. If logtituthon: i

2. USUAL RESIDENCE (Whers d before
adnission},

b. %TRY 0 cutelde corpurste limits, write RURAL and give

¢. LENGTH OF
township)| STAY (in this place)

a. STATE b. UNTY
iigsocuri § Francoigsr. s+ .
¢. CITY (11 outxide carporste limits, write RURAL and give township) 4 ¢
™

TOWN Ronre Terre hr %Vm ToWN  Blackwell
d. FULL NAME OF (If zot ia % !or i ion, Kive streot add ! d. STREET (U rural, give location) WJ
HOSPITAL OR ADDRESS
INSTITUTION. Bonne Terre Hosnltﬂl L) Gen, Delivery
3.BIEACPEE S%FD a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Gynthia Ann Boesel DEATH  Feb, 22, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr vaDER 1| TEAR | P UNcER 30 ums,
WIDOWED. DIVORCED (8pecity) - . | lant birthday} uom.h, Days | Houms .
: Infart (1 |_Feb, 22, 194 1 | 27
102, USUAL OCCUPATION itvekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of workiag life, even If retired) DUSTRY ) COUNTRY?
None lione Ronne Terre Mo / 1.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

alive on

2-

%ﬁfﬁ to 2 2-F2f | 19
m.,

1917_ and that death occurred at 2 225

Earl RBoesgel]. l Marpelin A;#========F LA Vone
I5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 170 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, o1 undmown) | (If yes, eive war or dates of service} . NO.
No - Norne Marcells Beoesel Flackweil, ¥o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | I, DISEASE OR CONDITION _ . | ONSET AND DEATH
line for {8), (b), and () | DIRECTLY LEADING TO DEATH® (s) ‘ X
This does wet wmean | ANTECEDENT CAUSES C A
1he mode of dying, such %ummmgm. if ?ﬂg' tﬂ’}ﬂa DUE TO (b) C&" e :
a8 heart fallure, asthent ¢ fo the above cause (o) stating . .. .
e T\ maamy the e, | ¢ nderlying crude ast
case, injurs, or compli PUE TO (&) o
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS i %
Conditions contributing to the death but not T
related to the disease or cond ¢ death N V] Lf
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ' - 20, AUTOPSY?
TION
— = vyes (1 wo Dl
2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, tarm, tastory. strest, office bidg..sie.)
HOMICIDE -— —_—
21d. TIME (Mooth) (Dey) (Yeard (Houwn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK
22 T hereby certify that I atfended the deceased from , that I last saw the deceased

Jrom the causes and on the dale slated above,

23a. SIGNA RE {Degres ot t.itla) , 23b. wﬁ I 23¢, DATE SIGNED
- : /1. oA 230 23 el ¥4,
BURIA 24b, DATE { 24. NAME OF CEMETERY OR CREMATORY | 248. LOCATION (Olty, town, or comnty) (5tato)
TN, REMOVAL coometsr i . . N
Burisl 2722/492 Masornie B ackwel] Mo,
DATE D BY L%AEGL REGISTRAR'S SIGNATURE 2 g . I'UIEIIAI. DI RECTOR'S 81 TURE DRES
AL/IU &2&21 Qs \ﬁﬂ

&&énmuulm&d!)




TIED

T Cfficer No... cene
—‘1-‘-"__..‘:3__&.- -2 2

The Body of This Baby Was Nct Erbalmed,

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— ,  Student Embalmer No.

o 0B sl ).

5T gNed ceeviencentatossssnsscccsnaannsacassasans Licensed Embatmer No 2R3
Student Embaimer -

working under my personal supervision.

P, O. Address De Sotec, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-If this body is not embalmed, fact should be so stated above.




